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I I Continuation Q Divisional [✓] Continuation-in-part (CIP) of prior application No: 09/837,825 

application information: Examiner Group /Art Unit _ 



For CONTINUATION or DIVISIONAL APPS only: The entire disclosure of the prior application, from which an oath or declaration Is supplied 
under Box 4b, is considered a part of the disclosure of the accompanying continuation or divisional application and Is hereby iicorporated by 
reference^jrhg^incorporation canonly be relied upon when a portion has been inadvertently omitted from the submitted application parts. 



sr Number or Bar Code Label \ 



l.i.'n£f.(?.?j/5(?.ss;.(*?:.°r.<?.?s.'2ii.?i! 



Ca Correspondence address below 



CARLSON, GASKEY & OLDS, P.C. 



400 West Maple Road, Suite 350 



I Zip Code [48009 



I Fax (248)988-8363 



Name (Pnn>/Type-)__ 




I" 






37,139 


Signature 








1 Date 


December 2 1,2001 



Burden Hour Statement: This form 
comments on the amount of time you ark required^ 
Washington, DC 20231 DO NOT SEND FEES ' " 
Box Patent Application, Washington, DC 20231, 



complete. Time will vary depending upon the needs of the individual case Any 
orm should be sent to the Chief Information Officer, Patent and Trademark Office, 
IPLETED FORMS TO THIS ADDRESS SEND TO- Assistant Commissioner for Patents, 



PTO/SB/17(10-01) 
Approved for use through 10/31/2002 0MB 0651-0032 
U S. Patent and Trademark Office, U.S DEPARTMENT OF COMMERCE 
asoond to a collection of information unless it displays a valid OMB control number 



FEE TRANSMITTAL 
for FY 2002 



subject to annual revision. 



TOTAL AMOUNT OF PAYMENT ($)780.00 



Complete if Known 



Application Number 



First Named Inventor 



Examiner Name 



Attorney Pocket No. 



Trakiovenko, et al. 



60,469-055; OT-4994 vo^j 



METHOD OF PAYMENT 



FEE CALCULATION (continued) 



The Commissioner is hereby authonzed to charge 
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°c(Sunt lotis Elevator Company 
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PI Applica 
'—J See 37 
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Fee Fee Fee Fee pge DeSCriDtiOn 
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139 130 139 130 Non-English specification 
147 2,520 147 2,520 For filing a request for ex parte reexaminatlor . 

112 920* 112 920* Requesting publication of SIR prior to 

Examiner action 

113 1,840' 113 1.840* Requestingpublication of SIRaftar 

Examiner action 
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(37 CFR§ 1.129(a)) 
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For each additional invention to be 
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